U.5. Department of Labor - Form approved
Office ofeLfbor;anagement . FORM LM 30 Office of Management

WeshiomeoniBe 20210 LABOR ORGANIZATION OFFICER AND bgtors 10
EMPLOYEE REPORT Bxples 11:30-2008

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

2. Fiscal Year Covered From:

B,/ B/ 550 e 2]/ E /2558

3. Name and address of person filing. 4. Name, file number, and address of labor organization,
Name | Qobert W[ Ged Frey | Name | Shoek Wwlel Gooviers Loces ®iYd
Labor Organization File Number | 24417
P.O. Box, Bldg., Room No., if any l I P.Q. Box, Buildir!g and Room Number, if any[ ]
Steet [ 213 S camore b illy Ceonont Il osreet |11 Reclalk Chiuride (bAn |
Cty | Lowis v \Le ooy [ Leviiavitie |

state [ Ko ety | ZIP Code + 4 state | oo braciis ZIP Code +4 [} 02K
7 }

5. Position in labor organization. l

Buis puess 13&;37 reaeinbat Ve, |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name l

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any l

7.b. Amount.
Street | l
City | |
State | ZPCode+a [ |
Signature

15. Signature and verification. The undersigned declares, under penalty o Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed,ﬁ/?(,%bw 6@19(1’)\%3( On (Bo) 221~ 2540 ]

Date Telephone Number

N
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File Number U-

N;me of Person Filing Qﬁ bu;.}” W G’O& g‘fﬁfv@

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | STnud B le Cpoceons 1rAim ne Fund

Trade Name, if any: l ]

P.0. Box, Bldg., Room No., ifany | |

street [ £10 e Coghish Stetion Peas |

cy | Levusvlle |

siate |_jdombucley | 21P Cade +4

9. Business deals with:

E a. Labor Organization

[ ] b Trust

D c. Employer

10. If 8.b. or 8.c. is checked give trust or employer's name.

Name ]

Trade Name, if any: ]

P.0. Box, Bidg., Room No., if any j

Street l |

ciy | |

State l

11.a. Nature of such dealing.

Pﬁ"cwc\&é Qé’&(c&‘zcm Fov ot (L0
ierabess. Loawuville ?iﬁkbwca—i\ky

72

11.b. Approximate dollar value of such dealing. ]

12.a. Nature of interest held or income received.

(2) Apprevdnceship (mplaton {ﬁﬁ@géwh

(3) Trustee mecheqs -
Jewisv Ve Wadradhey ('Z)
&{H’%y(‘a; Towd |2 ove (i)

12.b. Amount. | 565.00

C. Recelved from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payrent of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name [ ' l

Trade Name, if any: | |

P.0O. Box, Bldg., Room No., if any |

Street | ‘ |

ciy | |

|zPcotera [ ]

State [

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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File Number U-

L N
Name of Person Filing i% % Q.Qj IAd. 6@ éi —Fﬁ‘bﬂ
!

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name l E’% Waaunag,

Trade Name, if any: f

P.0O. Box, Bidg., Room No., if any I

street] 50 uaxk Maang

|

oy [ Loviisville

|

state [y antua ctiuji

| 2iP Code + 4

9. Business deals with:

a. Labor Organization
I:I b. Trust
[:I c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: [

P.Q. Box, Bldg., Room No., if any

Street l

cty |

l

State [

L —

11.a. Nature of such dealing.

Provioes ATt (AR To CelAu o
L v B eRs
11.b. Approximate doltar value of such dealing. | %

12.a. Nature of interest held or income received.

9= Huomora Fuandchiong
Lewnis v “&y \{mmﬁ“l&cﬁ—&g
Golf

Churchdl Dowaps

12.b. Amount. I ok .co

C. Recslved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street |

city |

State |

| zPcodera [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D

?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing 2{{0 B QXL% A 6 Qci g:f €
- 1

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namel ’(%m&ﬂ(c\m E)QJY\Q‘;\L\;{* CGY”P l

Trade Name, if any: | I

P.0. Box, Bldg., Room No., ifany | |
street| Ho| Elooeni Shredty Suude 500 ]
oy | Mo (SN b~ |
state st Virgimo | 2P code +4

9. Business deals with:

M a. Labor Qrganization
EI b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name l

Trade Name, if any: [ ]

P.0. Box, Bldg., Room No,, if any ‘

11.a. Nature of such dealing.

Thord Pevri Ad et Fvra o
Fvv  LeceQ 110 Healtn Cin&

Streétl l .

11.b. Approximate dollar value of such dealing. l @
cy | | {12.a. Nature of interest held ot income recelved.
state | zrcodera[ || Gol & CuIINg / M Ty

M‘jﬁ i«gm Lagaat Vi ﬁ gt A

12.b. Amount. { bo.CO

C. Racelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name [ I

Trade Name, if any: [ ]

" P.0. Box, Bldg., Room No., if any !

Street | |
oiy | |
|zPcode+a [ ]

State |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consuitant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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File Number U-

Name of Person Filing %b@gzj’ OJ. Gécl QT“ 24)
g

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor arganization or with a trust in which your labor organization s interested.

8. Name and address of Business (including trade narme, if any).

Trade Name, if any: t ]

Smuw ¥ jio

Name I

P.0. Box, Bldg., Room No., if any | |
street| Yo | & ey Stred Suibe oo |
oy [ Homieghon |
state |nJaat v“trsgmw& | 2IP Code + 4

9. Business deals with:

E a. Labor Organization
[:] b. Trust
[:I c. Employer

10. If 8.b. or 9.c. is checked give trust or employsr’s name.

Name I

Trade Name, if any: !

P.0. Box, Bldg., Room No, if any !

Street l l

cty | |

P —

State !

11.a. Nature of such dealing.

Hea e Fumd For Lecat 10

I aery

11.b. Approximate dollar value of such dealing. I

z |

12.a. Nature of interest held or income received,

Erponses -
bt Vipg oo i

- HQ@_X e o Trudtee W&T’"ﬁ‘h‘i

Romheyfen

12.b. Amount. ]

303, 00 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ] l

Trade Name, if any: | |

P.0. Box, Bidg., Room No., if any ]

Street | |

ciy | |

|z codera [ ]

State l

14.a. Nature of payment.

13.b. is the Business an Employer I:] or Consultant D ?

14.b. Amount of payment

Form LM-30 (2003)
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The information contained in the enclosed LM-30 report is based on my best effort to
make a good-faith reconstruction of events occurring in 2004. If I subsequently recall
any additional reportable details, I will prepare and file an amended LM-30 report.

Qi«.uﬁr (d . G@tjgms/ 0% -09- 2005

Signature U Date




